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Washingion. BC 20210 LABOR ORGANIZATION OFFICER AND e
EMPLOYEE REPORT Expres 11-30-2006

This report is mandatory under P.L B6-257, as amerded Faiure to comply may result in criminal prosecition, fines cr civil penallies as prowided by 29 U.S.C 439 or 440,

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING "HIS REPORT.

1. File Number U - /;/.jl é) - 2. Fiscal Year Covered Fram

1/ 1 7 2004 Thouwgh 12/ 31 2004

3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Name Mitchell R Sawochka Name Teamsters _ocal 142

Labor Organization File Number 028-845

P.O. Box, Bldg., Room No,, if any P.0O. Box, Build:ng and Koom Number, if any

Street 417 laurel lane Street 1300 <larxk road

City valparaiso City  @Gary

State Indiana ZIP Code +4 46385 State Indiana ZIP Code +4 46404

5. Position in lzbor organization.

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly o indirectly had any of the following interests
{except as specified in the exclusions set forth in the instrucions):

A. Held an interest in, engaged in transactions (includ.ng loans) with, or derived income or other economic henefit of
monetary value from an employer whose empioyees your organization represents or is activety seeking to represent.

8. Name and address of Employer (including trade narre, «f any). 7.a. Nature of Interes?, Transaction, or Income.

h' "
Name Notning to repor:

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

7.b. Amount.
Street
City
State ZIP Zode + 4
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicatle penalties of the law, that ail of the information
submitied in this report (including the information conta:ned in any accompanying documents), has been exartined by the signatory and is, to the best of the
undersigned’s knowledge and belief, true, correc:, and cormplete (See the section on penalties in the instr.cons.)

Signed //%—jg?(/u/m ').-__.._.-— % On 8/12/2C05 (219)-548-9985
7 AN

Date Telephone Number
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Name of Person Filing Mitchell Sawochka

File Number U-

B. Held an interest in or derived income or econornic benefit with monetary value from a business {1) 2
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the bus.ness
of an empioyer whose emplioyees your tabor organzation represents o is aclively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indireclly to, or otherwise
dealing with your labor organization or with a trust in which your tabor organization is interested.

8. Name and address of Business (including trace name, .f any)

Name Legacy Professionals LLP

Trade Name if any:

P.O. Box, Bldg., Room No., if any
Street 9301 Calumet Ave.
Cty Munster

State Indiana ZIPCode+4 46321

9. Business deals with

[I a. Labor Qrganization
b. Trust
I:I c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name Teamsters local 142 H&W & Pension Fund

Trade Name, if any:

P.O. Box, Bldg., Roem No,, if any
Street 1300 clark road
City Gary

State Indiana ZIF Code +4 46404

11.a. Nature of such deatng.

June 11, 2004
Board of Trustees Meeting 20.25

Lunch 26.94
Golf 5194 .87
Dinnner $104 .07

Total $346.12

11.b. Approximate dotlar va ue of such dealing. $346

12.a. Nature of interest Feld or income received.
Nothing to Repor:

12.b. Amount,

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any
Street

City

State ZIP Code + 4

14.a. Nature of payment

Nothing T0O RepozT:

13.b. Is the Business an Empleyer D

or Consultant I I ?

14.b Amount of payment

Form LM-30 (2003}
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Name of Person Fiting Mirchell Sawoctka

File Number U-

Part B Continuation Page

your labor organization is interested.

B, Held an interest in or derived income or econom:c benafit with monetary value from a business (*) a susstantial part of which consists of buying from, selling
or leasing to, ar otherwise dealing with the busiress of an employer whose employees your fabor crganization represents or is aclively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or stherwise dealing with your labar organization or with a trust in which

8. Name and address of Business (including trade name, if any).
Name Teamsters local 142 H&W & Pension Fund
Trade Name, if any:

P.Q. Box, Bldg., Room No., if any
Street 1300 clark road

City cary
State Indiana ZIP Code + 4 46404

9. Business deals with_

a. Labor QOrganization
E] b. Trust
D c. Employer

10. If 9.b. or 9.c. is checked give trust ar employer's name.

11.a. Nature of suck dealing.
05/10/2004-05/14/2004 Real Estate Seminar

Farm LM-30 (2003)

MName Travel to Airport & Pinehurst NC $276.03
Other travsl xpenses 5645.93
Trade Name, if any:
P.O. Box, Bidg., Room No., if any
Street
Total $921.96
City
State ZIP Code + 4 11.b. Approximate dollar value of such dealing. $922
12.a. Nature of interest held or income received.
Nothing to Repc:+
12.b. Amount,
Page 3of 7



Name of Person Filing Mitchell Sawoclhka

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or ecanamic benefit with monetary value from a business {1} a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the busiress of an employer whose employees your labor organizatian represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing direclly or indirectly to, or atherwise dealing with your iabor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).
Name Teamsters local 142 H&W & Pension Fund
Trade Name, if any:

P.0O. Box, Bldg., Rooem No., if any
Street 1300 clark road

City gary

State Indiana ZIPCode +4 45404

8. Business deals with:

a. Labor Organization

D b. Trust
I:] c. Employer

10. If 9.h, or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any:

P.O. Bax, 8'dg., Room No., if any
Street

City

State ZIP Code + 4

11.a. Nature of such dealing.

11/30/2004-12/C05/2004 IFEBP {Annual Educational
Conference) $336C.85

Includes, Zcnference Registration Fees, airfaair,
Hotel, Other travel Expenses

11.b. Approximate dollar value of such dealing. 53,361

12.a. Nature of interest held or income received.
Nothing to Razpcr+

12.b. Amount.

Form LM-30 (2003)
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Name of Person Filing Mitchell Sawockka

File Number U-

Part B Continuation Page

8. Held an interest in or derived income or econnmic benefit with monetary value from a business (*) a s.bstantial part of which consists of buying from, selling
or leasing to, or atherwise dealing with the business of an employer whose employees your labor crganization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or salling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

B. Name and address of Business (including trade name, if any).
Name Teamsters local 142 H&W & Pension Fund
Trade Name, if any:

P.0, Box, Bldg., Room No., if any
Street 1300 clark reoad
City gary

State Indiana ZIP Code + 4 46404

9. Business deals with:

a. Labor Organization
[:l b. Trust
D c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Mame

Trade Name, if any:

P.O. Bax, Bidg., Room No., if any
Street

City

State ZIP Code + 4

11.a. Nature of such dealing.

IFEPB Cference in Honolul-11/13/2005-11/16/2005
Hotel Deposit & Conference fees $1,310.00

11.b. Approximate dollar value of such dealing. $1,310

12.a. Nature of interast held or income received.
Nothing to Re&pc:t

12.b. Amount.

Form LM-30 (2303)
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Name of Person Filing Mitchell Sawockka

Fite Number U-

Part B Continuation Page

your labor organization is interested.

B. Hetd an interest in or derived income ar econam ¢ berefit with monetary value from a business (*) a s.ostantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or szlling or leasing directly or indirectly to, or otherwise ¢ealing with your labor organization or with a trust in which

8. Name and address of Business (including trade name, if any}.
Name Teamsters local 142 Tran_ng Trust Fund
Trade Nane, if any:

P.0. Box, 8idg., Room No.. if any
Street 1300 clark road

Ci:y Gary

State Indiana ZIPCode + 4 4404

9. Business deals with:

a. Labor Organization

D b. Trust
D ¢. Employer

10. If 9.b, or 9.c. is checked give trust or employer's name.

11.a. Nature of such dealing.

IFEBP Conference in Las Vegas 1/11/2004-1/14/2004
$1,0587.87

Form LM-30 (2003)

Name Hotel & travel Zxpeneses
Trade Name, if any:
P.0. Box, Bidg., Room Na., if any
Street
City
State ZIP Code + 4 11.b. Approximate dallar value of such dealing. $1,098
12.a. Nature of interest held or income received.
Nothing to Rapcr*:
12.b. Amount.
Page 6 of 7



Name of Person Filing Mitchell Sawochka

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or econom ¢ benzfit with monetary value from a business (i) a suastantial part of which consists o_f buying from, selling
or leasing to, or otherwise dealing with the busiress of an employer whose employees your labor organizaicn represents or is actively seeking to represent, or
{2 any part of which consists of buying from or selirg or leasing directly or indirectly 10, or atherwise deal Ag with your labor arganization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name Prudential Real Estate Investors

Trade Name, if any:
P.0O. Box, Bldg., Raom No., if any

Street Eight campus Drive

City parsg ippany

State New Jersey

ZPCode+4 97054

9. Business deals with:
I:I a. Labor Qrganization

b. Trust
[:l c. Empleyer

10. If 9.b, or 9.c. is checked give trust or employer's name.

Name Teamsters local 142 E&W & Pension Fund

Trade Narne, if any:
P.0O. Box, B'dg., Room No., if any
Street 1300 clark reoad

City Gary

State Indiana

ZIPCode+4 46404

11.a. Nature of suct dealing.

05/11/2004-05/13/2004 Real Estate Seminar held
at Pinehurst NC.

Total repesents a per capita cost for the event.

Total; $2375.00

11.b. Approximate dollar value of such dealing. $2,375

12.a. Nature of interest held or income received.
Nothing to Repcort

12.b. Amount.

Form LM-30 {2003)
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U. S. Department of Labor

Employment Standards Administration
Office of Labor-Management Standards

200 Constitution Avenue, NW, Room N-5616
Washington, DC 20210

Re: 2004 LM-30 Report for Mitch Sawochka

The transactions, dealings and interests that are detailed in the attached Form LM-30 represent
my good faith effart to reconstruct the reportable occurrences for the period of January 1, 2004
through December 31, 2004 As | was not aware of such report and its filing requirements,
accurate records of reporiable occurrences were not kept during the 2004 fiscal year, and some
or several items may be unintentionally omitted from this report. Ths filing represents my honest
effort to reasonably estimate and report what | believe to be the necessary information. If, in the
future, additiona! transactions, dealings or interests become known to me that should have been
reported for the 2004 fisczl year, | will immediately file an amended Form LM-30.

LIS M P/ a5

ignature Date




